MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE=04
'DERARTMENT OF PUBLIC HEALTH AND WELFARK ' :' .63‘04

14 [y by
Crrarian Disted = - S . D Q o STEFX STATE FILE NUMBER
DO NOT WRITE - AMENDED Reﬂ""mmn—&‘"':'ﬂNﬂ' i__ﬁ_—f_ﬂ_ﬁ"r[@"—}”m.w Registration District No. .IB---J-E _____ Registrar‘s No, el O

ON THIS STUB F‘ItE‘D JHiL L oJ IS -

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:idence- before

a. COUNTY st Franca 18 a. STAT%IO b. COUN% t Franco 1 admission)

b. CITY {it cutside corporate limits, give TOWNSHIP only) length of stéy in 1b ¢, CITY

VS 200
Rev. 4/59

Tnside Limits

1Bwv Borme Terre,Mo oW Flat River,Mo.. Yol Ne D

c. FULL NAME OF {If NOT in hospital, give locslion) inside Limity d. STREET If T . 3 -
HOSPITAL OR ! ADDRESS (If curside, give location) Reside on Farm

INSTITUTION Nurs im Homﬂ . Yes [J NoE Yes N°1D
3. NAME OF DECEASED First Middle last 4. DAITE Menth Day

{Type or print) L OF
Y D
ula Jane Cowans, “H Dec 26,1963
5. SEX 6. COLOR OR RACE 7. Married QL  Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER }| YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [ API‘ 22 . 1@1 72 Months | Days Hours ] Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY

uging Mot working life, even if retire
retipad """ st Ref Ellington,M UeSeds
Q‘ e L 4

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WAPE

Sam Inman EKatie (Unknown) Ray Cowan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. [ 17. INFORMANT Address
(Yes, ar unknown] | (If yes, give war or dates of serv
T | Mrs Clyde Crmmp Bonne Terre,io
18. CAUSE OF DEATH {Emer only ane cauwe per line Tor (a7, (5}, ana (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONBSET AND DEATH
IMMEDIATE CAUSE (a) Cersbral hemo I‘I‘hage I:MIV[.

DATE AMENDED

Year

DOCUMENT

Conditions, i sny,]  DUE 1O (B) Cerebral arteriosclerosis
which gave rise 10
shove cavia  (a),
stating the under-
lying cause |ast. DUE TO (c)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o_rho rerminat PART lIl. If decessed was female was
ditease condition given in PART | (a) there s pregnancy ‘in laat 90 days.

[[_j Yes [ K No l O Unknawn

19. WAS AUTOPSY | %0 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
’ a 0 - 0.

*  PERFORMED?. .
YES [0 NO EP-

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
' p.m.
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MEDICAL CERTIFICATION

20d, INJURY OCCURRED Tou. PLACE OF INJURY (8.5, In or sbout home, | 204. CITY, TOWN, OR LOCATION TOUNTY
" WHILE AT WORK [J §arm, factory, sireet, office bidg., erc.)

NOT WHILE AT WORK 3+
21. 1 artended the deceased from. 2 -6 *59 to 12 -2 6 -6 3 and st saw m,u“ an l 1 "1 b "6 3

J— 10&20 A. 'M Y m on the dete stated sbove, and 1o the best of my knowledge, from tha cauies stated.

USE BLACK INK

Death occurred a1

b. ADDRESS 22c, DATE SIGNED

22a. SIGNATURE {Dear Yitlo)- %
— 4;4’4 Bonne Terre, Missouri 13-29=63

-

Z3a. BURIAL ca?«om 735, DATE / 23c. NAME OF CEMETERY OR CREMMTQRYL 23d. LOCATION (City, town, or county) {Srate)
) : L)

B\iir"“ giﬁ ' 10=0G452 voodlawn Cenle. Esther,Mo.

24. FUNERAL DIRECTOR “ADORESS 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S S|GNAM
Caldwell & Sons Flat River,Mo ee. 29,1963 fw&w i

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

LA U\/

Licensed Embalmer’s Statemant on Reverse Side)




" (5T STV

R

a © STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by - Student Embalmer No.

working under my personal supervision.

Shudnt ' 2 Signed AQ W—QJ\ IO{LQ& Lot s

Signature of Student Embalmer

Licensed Embalmer No ?‘5

' H P. 0. Addressw '&"e A ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING "(Failure to comply
“with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in. his QWN handwrmng

- If this bady is not embalmed fact should e so-stated above

Ta




